Bayfield County

PO Box 58

(715) 373-6138

SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wl 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.!

dA-L57
F1¢ YA~

115,00

y-211+ 22

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
Date Stamp (Received)
NTed 2LV4 Amount Paid:
FEB 15 2022 i
Refund:

) “Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED 'I-'V

4
U LANDUSE O SANITARY 0O PRIVY [ CONDITIONAL USE VSPECIALUSE 0 B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/StEte/Zip: Telephone:
L1l RowéE /3¢ 6Py Rider Lesf |Aoco L gerd 7X. 78435
Address of Property: City/State/Zig! cell Phone'(/,z
7720 SFIOER 4ekife KD Moot LLAE , L ST /2 - ;/
Email: (print clearly) ) Yol
Erick . BowrE e Crpas . Co
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on beh_alf of . Agept Phone: Agent Mailing Addres; (include City/State/Zip): Written Authorization
Owner(s)) Ka(\ ( \{ &%M%Y'\I 7] 6‘6%4 O!57 ;49\75 m&quk~} ﬂa Ca\qle U,T 540&] Required (for Agent)
v T N N
PROJECT el | Tax ID# Record.ed Document: (Showmg Ownership)
LOCATION Legal Description: (Use Tax Statement) ‘ q 5 0(0 X 4 /0/
W i — GoV't Lot Lot(s) Csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
T4 1/4 ~
Sl s | 4gly 3 56T 4 M
Section }4 , Township l’]l 7 N, Range 9 w Towniat: l pon R \Ve(' L Size Acr'eageas
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
! / Creek or Landward side of Floodplain? If yes---continue —p ) feet in Floodplain Present?
“Shoreland > . i i i Zone? s
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes |'Yes
If yes---continue —p feet “No *"No
[J Non-
Shoreland
Valle at e Total # of What Type of Type of
o E?:lﬁ:g:"" Proiact Project Project bedrooms Sewer/Sanitary System(s) Water
donated tioe ) # of Stories Foundation on I.s on the property or on
2 material property Will be on the property? property
[J New Construction [] 1-Story ¥ Basement 01 [ Municipal/City [ City
5 O (New) Sanitary Specify Type:
[0 Addition/Alteration v 1;;?” * [0 Foundation 02 ( ) ¥ specliytype HWell
$
Sani i i : O
‘%5 OOD [ Conversion [0 2-Story [0 Slab B3 d ar}ut&ryéEgs%s)gSpecnfy Type
AS‘S“Q ] Relocate (existing bldg) O o 0 O Privy (Pit) or O Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [] Portable (w/service contract)
Property X Year Round 0 Compost Toilet
0 0 [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Te Width: %) Z Height: ] 8
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Sapare
Footage
0O Principal Structure (first structure on property) ( X )
| Residence (i.e. cabin, hunting shack, etc.) ( X )
. 5 ith X
S. Residential Use W!t ROt ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2d) Deck ( X )
[0 Commercial Use
with Attached Garage ( X. )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or I cooking & food prep facilities) | ( X )
0O Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
K| Other: (explain) SHofYT TP\ RepNTAC (b3 X 70 ) | 44)O

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Pl

o

(If there are Multiple Owners listed on t eBee

Authorized Agent:
(If you are si

on behalf of

er(s) of authorization must accompany this application)

(See Note below)

owner(s) a letter of authorization must accompany this application)

Address to send permit lngs mc N&\)C\l\\‘\’ R—A\I Qbh)]e. ‘ W‘E q(’!gDzl

Date 01

Date

Attach

5 S AAL

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



> APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In ihe: box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of: Proposed Construction

(2) Show/ Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

a Cee AtTaded MAPS For LocAnond

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

R Setback St Setback
i s Measurements RESenpioh Measurements
Setback from the Centerline of Platted Road 0 Feet Setback from the Lake (ordinary high-water mark) 75 Feet
Setback from the Established Right-of-Way Lf(_o Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff = Feet
Setback from the North Lot Line 75 Feet
Setback from the South Lot Line g Feet Setback from Wetland Feet
Setback from the West Lot Line Q D Feet 20% Slope Area on the property [JYes MNo
Setback from the East Lot Line | Ko Feet Elevation of Floodplain —_— Feet
Setback to Septic Tank or Holding Tank JLe) Feet Setback to Well = [ Feet
Setback to Drain Field 25 Feet
Setback to Privy (Portable, Composting) [\//A Feet

Prior to the placement or construction of a structure within ten (10) feet of the miniflum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’'s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ' @ 3 gg 3 # of bedrooms: 3 Sanitary Date;7 i _q
Permit Denied (Date): Reason for Denial:
Permit #: ;z ?’ ﬂ/ié PermﬁDa&? /é I §7JZJ
Is Pa[:c';T;:\eclc?ril::c;itgr\f::s;?t S z:: :EEEdd% Retc,ord) —LT No Mitigation Required | O Yes ] No Affidavit Required | O Yes i No
1 P HEeHABNtETe st Mitigation Attached | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes &'No Case #: g 0 Yes Ewgw Case #
Was Parcel Legally Created Yes O No Were Property Lines Represented by Owner O No
Was Proposed Building Site Delineated 1Yes [ No Was Property Surveye( a(Yes iR
Inspection Record: B hh Fiava F_,DFOM ST A?-Fl. ettt o~ a—r&él LA “Y (awAL_| Zoning District (RN )
1A, v dat Bowo d+ vU 4’(*' ‘T‘L fLfves ¥ as a tonh Set e Lakes Classification ( = )
0f A Dyrpesby | Cless - (e;wcs\' spee. ho\ i g
Date of Inspettion: Inspected b Date of Re-Inspection:
p B R | pected by: L(Mawaci i

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No- (If No they need to be attached.)

S‘l/tbfL"\"-tM 'u/(-(( APP":;JL-(J -&—{ g M{ms b‘b‘-‘:l N Q\(.‘l’ "‘S &r/’l
“/5""M S'ze, MUst alaH A A poeask frzm ‘W‘”’:\ lianse 7704 o rm‘“j.

Signature of Inspector: MUD"‘"ZJ( Date of Approval:
AR 2-15-I9H

Hold For Sanitary: O Hold For TBA: [ | Hold For Affidavit: [J | Hold For Fees: [] 0

<7 ‘*L"M‘—f'v['v’céic 4o New Oners Ha i5e Sold pgrvoe tp ISsvarnc e Smce il MRS
®®January 2000 4‘( b D‘OM‘V?"S ‘L-(’L@/ c{: {‘V-}'(«vf\"\'lﬂ‘vhﬂ ) (®August 2021)




STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning
PO Box 58
Washburn, WI 5489
(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Depart.

1

pfs

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

5

APPLICATION FOR PERMIT
BAYFIELD) COUNTY) WISCONSIN
Date Stamp (Received)

JAN 18 2022

sayneld Co

Planning and

Zaning

Agency

Onh \ \A’N el \!d\ttj

Original Application MUST be submitted

Permit #:

Date:

Amount Paid: #1775 sl use-
1-2i-92 376

Other:

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED

4|_>

0 LANDUSE O SANITARY O PRIVY [ CONDITIONAL USE

ﬁ‘ SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name: 7Z/n.(§7,[/' Mailin, Address:’ ) City/State/Zip: Telephone:
T AN ot otgT i /ff‘y; N Ly CAAED 1 soio |

Address of Property:

7/ ,
T30 SPIER LK L)

City/State/Zip:

oy preep a4 SESES

Email: (print clearly)

4E77 O o3 /@

VATH . Co A7

Cell Phone: 3/ 2
S8 - P75

Contractor:

Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Befson Signing Appliestion on behalf of Agent Phone:7/.5 Agent Mailing Address (include City/State/Zip): Cﬂ»ﬁ(— Written Authorization
e %4 %f;&z% I30 -ors5’) /YR TT AR &7 T LD | /g0, | Reauired for Agent)
PROJECT / Tax ID# - Recorded ocument: (Showin; Ow5ership)
pli oo o e Ve
Coic ik Legal Description: (Use Tax Statement) // 3 0% Je/S& I 0Do0
) Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
U g0, M s ! :
213 | |/ ey |7 /Y
Section _/ 2 , Township ‘/ 7 N, Range }? w ' Town% é/af/) Lot Size Acregge o
Z e C v5nd
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S_V0Uf Property Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet in Floodplain Present?
[XShoreland — . - Zone? i
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes t1Yes
If yes---continue —p feet ANo X No
[ Non-
Shoreland
vfalue atlTitne Total # of What Type of Type of
9 E‘i’:;fuzte'o" Bidiact Project Project bedrooms Sewer/Sanitary System(s) Water
dorated e ) # of Stories Foundation on {s on the property or on
& material property Will be on the property? property
[J New Construction [] 1-Story X( Basement 01 O Municipal/City [J City
" 4 O (New) Sanitary Specify Type:
[J Addition/Alteration X lli';t:ry * O Foundation 02 ( ) ¥ opstiyTyp BWell
$ '
I dag) , O Sanitary (Exists) Specify Type: 0
_./i,L [ Conversion 0 2-Story 0 Slab X3 anitg j"g;} 330 ¥ Type
(] Relocate (existing bldg) O O m] O Privy (Pit) or 0O Vaulted (min 200 gallon)
0 Run a Business on  Use [0 None [] Portable (w/service contract)
Property X Year Round [0 Compost Toilet
0 o 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: 10 Width: Q 3 Height: L ¥
Proposed Construction: (overall dimensions) Length: Qe Width: =~ Height: #
Proposed Use v Proposed Structure Dimensions PHpare
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
i : i X
Jg" Residential Use W!th L ( )
with a Porch ( X )
with (2n¢) Porch ( X )
with a Deck ( X )
0 c il with (2n) Deck ( X )
ommercial Use
with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0O Mobile Home (manufactured date) ( X )
O Municipal Use 0O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
O Accessery Building Addition/Alteration (explain) e ( X )
O | Special Use: (explain) ( X )
O Conditional Use: (explain) _ ( X )
X | other: (explain) _ SABLT T a7 KB/l eTAL ( L3 X 0 ) | Y4 1o

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Date

(If there are Multiple OW% Il Owriers
Authorized Agent: ;

t sign or letter(s) of authorization must accompany this application)

o

(See Note below)
(If you are sigﬁiﬁg on behalf6f the owner(s) a letter of authorization must accompany this application)

Address to send permit /ﬁ/g ?3//(’76//ﬂdé%f /Z_/j ﬁ///z./z/ @/ Dﬁgf;/

1
e

Attach

Date ; / 4 &9‘92.

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/ SEE  JITAGAED ATEOS SOk LOCazioanS \

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description A Description Sk
Measurements Measurements
Setback from the Centerline of Platted Road 7O Feet Setback from the Lake (ordinary high-water mark) 7\5 Feet
Setback from the Established Right-of-Way <[ Feet Setback from the River, Stream, Creek —  Feet
’ Setback from the Bank or Bluff —_— Feet
Setback from the North Lot Line 745 Feet
Setback from the South Lot Line y/é Feet Setback from Wetland Feet
Setback from the West Lot Line SO Feet 20% Slope Area on the property OYes OMo
Setback from the East Lot Line /‘30 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank s Feet Setback to Well 5 7 Feet
Setback to Drain Field o) Feet
Setback to Privy (Portable, Composting) ez g Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service,center (715) 685-2900.

Issuance Informati\on (County Use Only) Sanitary Number: 1(9 3 833 | # of bedrooms: 3/ Sanitary Date: ,7- I - ‘I /
Permit Denied (Date): \\ Reason for Denial: / 4
\
Permit #: \ Permit Date: \ / \/‘)T"
{
- e=
Is Parcel a Sub-Standard Lot (Deed of Record) 0 e V Ly (o iy A
[Stps e il Al S 4/Cont Tot(s) No Mitigation Required Yes No Affidavit Required | O Yes No
. P ReBycenugiEtniions) Mitigation Attach [ Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming & Ny
Granted by Variance (B.0.A.) : Previously Gpdnted by Variance (B.0.A.)
O Yes Do Case #: 0 Yes o Case #:
Was Parcel Legally Created Yes [ No N re Property Lines Represented by Owner Yes O No
Was Proposed Building Site Delineated Yes O No Was Property Surveyed Yes 0 No

<
Inspection Record: é—‘y‘:) th A/t\)k ‘CP( r,.v.)g TR Zoning District B e

Lakes Classification ( = )

Date of Inspection: Jis l‘? jal 2’ | Inspect%: W Uﬁuwﬂ Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? A0 Yes O No — (If No they need to be attached.)
Shotr - derm remi=| <Y el LPov 3 = [DOWAS but/'-—e m ew’“d—mj “7"44 =
{\’SW S. z2e mlif f"‘ﬂn a_ \‘_v—yy,sf- {m )‘wJS'"‘ /‘(Mse__ P—‘/"B—/ kl,o m“""*j 5

V)
Signature of Inspector: "/,_2 '/()J‘// , ,{ Da’ceoprprovaI:I"e_,»‘?‘2

Hold For Sanitary: [ | Hold For TBA: [ \ Hold For Affidavit: [] l Hold For Fees: [ 0

®®January 2000 (®August 2021)




TOWN BOARD RECOMMENDATION - -

(CLASS A -

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit): Signage: RV Ext

When Town Board has completed this form. please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138

Fax — (715) 373-0114

e-mail: zoning@bayfieldcounty.org

will forward their recommendation to the Planning and Zoning Department.

_________________________________________________________________________________________________________

1
1
' [front/back]. This is a Class A special use request.
1
I

e e e e T e - —— ——— e e o s e e o

SPECIAL USE)

Website:
www.bayfieldcounty.org/147

Date Zorﬁgmmp (Stamp Here)
JAN 18 2027

- Bayfield Co.
lanning ang ; Zoning Agency

Note: The Town's Planning Commrsst&n

v_of the County Application (8 % x 14)

meets pnor to the Town. Once the Town meets they

Ask Town if you should be present at their meeting(s).

Property Owner [ 4 5anu A < s o+ Contractor
v D
roperty Address - 5¢z— 7 7! ) idee LK. Rd Authorized Agent
iR F £ N5 lan L V¥ Ll
[ fon A UVER. L) ] I~) /Y N7 Agent's Telephone

v

=

Telephone __ 3.2 —4 95 - 7% 7

Written Authorization Attached:

: J

Kavl Hastosky
15 -A80 -8 7

Yes (7 No( )

L

£

Accurate Legal Description involved in this request (specify only the property involved with this application)
Dl taof ALL) 144, Section 7 . Township4 7N, Range ¥ W Townof [ ron R,‘Ut‘i&.

Govt. Lot 2¢3 Lot/z¢/i  Block Subdivision CSM# &6 i}'/
Volume 04 Page 779 of Deeds Tax|D#__/ 7 40 Acreage /s 14
Additional Legal Description: *8m || 4 € 14, ( 23R 550900 110G - 787 )
Applicant: (State what you are askmg for) Zoning District: 1-_? ~/ Lakes Classification [
hert Term Reatal ) for 3 bedrsems 2 e pd. “lrans {ferable 4o
_hew COwn e&//[.})a?' er QloSine T he Mid Sanuc \[/ |
st e e e s - T
We, the Town Boara, TowN OF___LrONRive =T
[] Table W Approval [] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan:

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

@ Yes [ No

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Saihal / = 2
1. The Tabled, Approval or Disapproval box checked ‘ % “ e - { S’
2. The Town’s reasoning for the tabling, approval or disapproval s“pe"‘ﬁ e e N Y‘ ’ : j
3. The form returned to Zoning Department not a copy or fax Supe ,"L“‘ Y- A » )
Y e 3 / K \
i Superviso ) /44 4 ﬂ!flA
Receiving Town Board approval, does not allow the start cler: CNo /U
of construction or business, you must first obtain your Y
permst card(s) from the Planning and Zoning Department Daie:
. Revised' August 2018

uformsitownboardrecommendation-ClassA

e g e e 4 A A o S |



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

Date Zoning Received: (Stamp Here)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website:

Fax — (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

=
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14) !

I
1
' [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they !
1
|

1
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). l

I S et s e e, ot e e e b e ) K i b e e e s S S W i B S e s e s, s, . e S e i e o, i i o’ i i e i s s s s S o .

Property Owner'/t i -“q,'m N Rowe]d+ Contractor

Property Address f?—“#’&i 7 740 ;T:‘»i;'ch(L’ﬁ LK Rf{ Authorized Agent //\/C{ v / 7/4"54//@‘8'/{7’
Lron River, WT 544N Agent's Telephone _'7/5 - A S0 15 7

Telephone 3.0 —4/ 95 - 99 7¢ Written Authorization Attached: ~ Yes (v~ No( )

i
| i
| |
| |
i :
i i
| |
' i
|
: Accurate Legal Description involved in this request (specify only the property involved with this application) :
{ S 1/4 of ALG) 174, Section | 7, TownshipA 77 N., Range ¥ _W. Townof I rcn JQ.-U‘E%)\, !
| Lot [ |
‘. o A T |
| Gowt. Lot 2¢3 Lot/o¢l)  Block Subdivision csm# 556G 7 i
| |
| i
| |
| |
| |
| |
| i
| |
' |
|
|
I |

Volume _UL?_ Page M of Deeds Tax|.D#__/ (/ /).,0 Q Acreage / 4 5

Additional Legal Description: (*§m [/ 4 4 14 ( Hol3R ~550900 1169-757 3

Applicant: (State what you are asking for) Zoning District: 1\..’7 ~/ Lakes Classification [i
et Term Reatad for 3 b&/ﬁou-/zﬁ// e pp. “Iranstecable to
new Own e&//?)tu/ er  2los mﬁ t= he Mid Nani g /“}/.

We, the Town Board, TOWN OF , do hereby recommend to

[] Table [] Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [N Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Signed:
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:
1. The Tabled, Approval or Disapproval box checked

2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
3. The form returned to Zoning Department not a copy or fax

Chairman:

I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I
I
I
I
I
1
I
I
1
1
1
1
1
1

Supervisor:
i Supervisor:
Receiving Town Board approval, does not allow the start Cleie
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date:

LRevised: August2018____________________________ . J
" u/forms/townboardrecommendation-ClassA '
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RECEIVED
Bayfield County, WI

n
. y
P, )
VIRGINIAIGMCFAULS S
Tax'ID# 135 2 ~

h 2 . B
> V(DS R BERLA EBD .
T Mlead o SN e . o .
“LEROY & BARBARAYBROUCH REV'LIVINGITRUSTS e
, T‘asx‘iID#‘IQSJ_.‘Z . .
- L 3 \

FFANYIN dwb‘m TRUSTEE Section. 19

4
!
{

£, PSR
Spider.Lake'Rd:

DONALD BYANDERSON

Tax |ID# 19544/

£ AR
N T P i

Rivers [ section Lines Survey Maps New

— é UnRecorded Map o .
Lakes Government Lot Driveways

I_:] Building Footprint 2009-2015

. - . i
‘ Meander Lines Municipal Boundary Demalished Buildings
i All Roads
Approximate Parcel Boundary Existing
Town

oTo

Bayfield County Land Records Department
https://maps. d y.wi.gov/Bay




RECEIVED
JAN 18 2022 Bayfield County, Wi

Tax(ID# O

S 810ISPIDER
/1 :

e
BANDERSON

Parax I0# 19544

o T

Ay
COSKI/LE®

“ADONALD
-

5

Tax ID# 19542088

CLINDA NI

1/5/2022, 2:30:15 PM 1:783
B override 1 [ section Lines S:""«‘Y Maps Existirig o 001 001  003mi
T T T L T T T T 1
UnReccrded Ma|
Rivers 7 Goverriment Lot y New 9 5.0 @es D:oe ke
Recorded Ma
Lakes E Municipal Boundary i - Driveways Bayfield
i Building Footprint 2009-2015
) Meander Lines Demolished Buildings
Town
Approximate Parcel Boundary
Bayfield County Land Recorc's Department
https://maps. Idi Wi B




pEARTUENTOF  REPORT ON SOIL BORINGS AND 4  SAFe™ssutiomes

DIVISION

P.0. BOX 7969

LABDRAND s PERCOLATION TESTS (115) 2853 mavison,wissror -
(£67) 345- 3148 * (ILHR 83.09(1) & Chapter 145) g S
LOCATION: SECTION: ; TOWNSHIP/MUNIGHARFY : LOT NO.:[BLK. NO.:{SUBDIVISION NAME: ‘:3 o =
Sw¥ ww Vol 19 /T4IN/R BK(or@ Zrov RPryER o i1 — - : N
COUNTY: MAILING ADDRESS: P
Bayenzo | Jzne Watson H1E Whkren S5, Marvkiro, My seoor | ~
USE DATES OBSERVATIONS MADE > o
NO. BEDRMS, : [COMMERCIAL DESCRIPTION: g A TS: | & B~
esidence 32 AU Mnew  CIReplace | ¢ - /‘549 / ¢ -/5-9/ e =

)

RATING: S= Site suitable for system U= Site unsuitable for system
CONVE&\ITﬁi]u MOUND: IN-GROUND-PRESSURE: [SYSTEM-IN-FILL| HOﬁ)lé\lG TATKTIR'ECOMMENDED SYSTEM:(optional)

M4S U [(ZS U cenv
If Percolation Tests are NOT required DESIGN RATE: If any portion of the tested area is in the
under s. ILHR 83.09(5)(b), indicate: /.2 Floodplain, indicate Floodplain elevation: AA
PROFILE DESCRIPTIONS
BORING| TOTAL DEPTH TO GROUNDWATER-INCHES JCHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER DEPTH IN, |ELEVATION™"555ERVED | EST. HIGHEST | TO BEDROCK IF OBSERVED (SEE ABBRV. ON Back )
-4 8/s/, #- /7 Brs/, 17-228pfk, 22 - 4o &9
] ’ /
B- /| & 94. 30 /\/ﬂ > L6 &S, Gravel ¢o-¢t Ba cs,
, ) _ 0=8 B/s/, £-/58ns/, /s~ ZTBpls, 22~ 57 En
B- Z | &4 73.95 ( > L Meds, SF-lole Bres,arevel
) ©—C B/s/, 6~ /8Bns/, /8-28Bn]s, 28 - 37 Bocs,
B-3| 72 |®5.20 > 72 39-54 Brcs, gravel, S9- 72 Bncs, arcob.
B ) 5 0-¢8/sl, e~ {7 Bns/,77-37 GY—Brs/, 37-AF
B-2| 78 | 76.e0 z 78 | Bnesar cob. 74— 79 8o med es
o ~EB/s/, 5=20 s/, 20 - 34 8Bn/s, 39— 78 Encs)
B- 5| &4 |97.¢s’ 5 > &4 gravel cob. 78 -84 8pcs
B-
5 PERCOLATION TESTS
i TEST [ DEPTH | WATER IN HOLE TEST TIME DROP IN WATER LEVEL-INCHES RATE MINUTES
NUMBER| INCHES'| AFTERSWELLING | INTERVAL-MIN. PERIOD 1 PERIOD 2 PERIOD 3 PER INCH
- | | 20 N7 ) 29 Z /s 2/% 4.7/
P2 | 38 3 /0 ¢ ¥ — 2.
-3 | 78 / 2 & & — «/00
P T
P-
P-
& Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. Indi scale or di: Describe what are the hori-

evation reference points and show their location on the plot plan. Show the surface elevation at all borings and the direction and percent

73.53
i fao}\ I i |
| | =~
! | { =S - |
f i |
T N ey =R 4/&]
| B = .
| ! . | 222
| | | | 1
| é | | : { |
=1 ; L CRITyCsL. OREE
cabels [1=g01 | NARENN
| b, |
VPl /ool e Bins ofF ™ '
1 i i |
CLTHEUSE | Sroiné i N
L | '
| & Son Boemve .
[ 1 ] T e 1
(2 'bai < L .1-— i
, Lij) @27 DLRN
J CE) \
t
DRAL« AL <
1 | 27
1 I i X >
i |
| |
L t L 1 L
I, the undersigned, hereby certify that the soil tests reported on this form were Eade by’me in accord with the procedures and methods specified in the Wisconsin
Administrative Code, and that the data recorded and the location of the tests are correct to the best of my knowledge and belief.
zzo’
NAME (print): TESTS WERE COMPLETED PN:
Drpirs  Tobs pnsssen | b5 =9/
ADDRESS: —~ L) 7 CERTIFICATIW PHONE NUMBER (optional):
Er 1, Bx Je, Chamie, 107 54527 438 4/5) 795 -3704
CST SI§§ATURE: .
— SPIoER LK. Rp
DISTRIBUTION: Original and one copy to Local Authority, Property Owner and Soil Tester.

DILHR-SBD-6395 (R. 10/83) — OVER - ’;‘0 P Fé//g.‘? "



Wisconsin Department Of Industry,
Labor and-Human Relations

P.O>Box 7969

Madison, WI 53707

[J-CONVENTIONAL [JAT-GRADE
[0 EXPERIMENTAL

7w

ON SITE SEWAGE SYSTEM
INSPECTION REPORT

County: /2ayrree X

N3/73

/. 20 p

[J IN-GROUND PRESSURE [ JMOUND

[JHOLDING TANK

Planning ar

1 Co. y

Zoning ‘Aﬁfiffii(;‘y‘

JAI\!a;" ﬁygmldings I?in;, 1

the soil is dry enough to continue.)

MNEW [] REPLACEMENT [JRECONNECTION [ OTHER (SPECIFY) —
Permit Holder's Name: If’jrmit Holder’s Address: Séop l Inspection Date:
LWgTsoN, T ape. (S Lama 7. Oy urat, Do, 7-732-73
Bench Mark, Describe If Different From Plan: Parcel Tax I.D. No. (Optional) Ref. Pt.Elev.: CST Ref. Pt. Elev.:
e _5 2 )
Plumber's Name: MP/MPRSW No.: State Plan ID No. (If Assigned): Sanitary Permit Number:
ANDRY ASmuscen) 3938 /L3883
SEPTIC TANK/HOLDING TANK:
Manufaq;’rer: Liquid Capacity: | Tank InletElev.: | Tank Outlet Elev. \éVarnén%Label lﬁockiggdCover
. N rovided: rovided:
L o 27 | 2305 | 0w |
Bedding: VentDia.: | VentMat'l.: | High Water Alarm: | NUMBER OF ° | Road: Property Line: | Well: [ Building: | Air Vent:
o . FEET FROM : (4 4 A 7 g
O Yes [ No " BYes [ No | NEAREST—p| 52 T | o e
DOSING CHAMBER:
urer: Bedding: Liquid Capacity:[ Pump Model:| Pump/Siphon Manufacturer: High Water Alarm | Warning Label | Locking Cover
Ry Provided: Provided:
Dm\ [OYes [JNo [JYes [JNo [OYes [ONo
Gallons Per Cycle: A nd Controls Operational: | NUMBER Property Line: | Well: [ Building: | Air Vent:
(difference between L FEET FROM
pump on and off) - [ Yes []No
Ventinstalled: [ VentDiameter: | Vent Material: FdRCE Length: T ~-Material and Marking:
VENT | 5 ves [JNo MAIN A
SOIL ABSORPTION SYSTEM. Check the soil moisture at th

e depth of plowing or excavation. (If soil can be rolled into a wire, construction shall cease until

SBD-6710 (R.09/90)

7203

77 5”/6 . é"" /;’/W

Vd

L Sece S

ﬂ’”ﬂrs ﬂ‘sé?w‘saz_/

s

(Keep a copy in your file for aud)

2.

DISTRIBUTION STSTEM:
BED/TRENCH | Width: Lgngth: No. Trenches: | Lateral Spafing: Cover Material: oi Inside Dia: No. Pits: Ligu’icu)_epth:
DIMENSIONS | /2 | /o> —_— 7 At L e S
Gravel Below Pipeq Fill Above Pipe: [Inlet Elev.: En’c Elev.: gpel\allagi |1 No. Distr. Pipes: ;‘EUE,\’#EE'(‘)&F Property Line: | Well: | Build n’gz Air Vent:
7 % e o - \ . —
T 2| 1B | 2535 2 2 |nemrest| £27 2| 257 | 25
anifold Elev.: | Manifold Dig’: ifold Material: No. Distr. Pipes: Distr. Pipe Dia.:
ELEVATION AND
DISTRIBUTION v . AT T
INFORMATION Hole Size:| Hole Spacing:| Drilled Correctly: Pemmkmw Pump Elev.: VerticaILdifthorrespondsTo
° | _Approved Plans:
[ Yes [ No [ Yes [ No [ Yes [ No M
MOUND SYSTEM:
ite plowed perpendicular to Check the texture of the fill material for PROVIDE A DIAGRAM OF SYSTEM
slope and furrows thro mound systems to make certain that it ON REVERSE SIDE. SHOW
[ Yes [ No criteria for medium sand. ELEVATIONS MEASURED.
T : B 3 i 2
[ sow cover I exture nent Markers Observation Wells
[ Yes [J No
Depth Over Trench Bed Center: Depth Over Trench Bed Edges: Depths Of Topsoil: Sodded: € : Mulched:
[ Yes (ONo |[[JYes [ No [ Yes
COMMENTS: (Sketch System On Reverse Side) ; "
s T Fa L fz/;u,/ - /20 ’7
/, = v ./ e . ’
S 305 _2-/{/;/ 7 2& »
TS Aoy // @2 -

Title:




—Attach complete plans (to the county copy only) for the system on paper not Iess tha

8% x 11 inches in size:
—See reverse side for instructions for completlng thIs app! _atlon e
. APPLICANT INFORMATION PLEASE PRINT ALL INFORMATION

JAN.182022

COUNTYT i O

chmmn% ))/Mﬂcr r‘\f‘él/ ng

STATE SANITARY. PERMIT #.

63'883

ck' If revision, to prevnous application

PROPERTY. OWNER
TN W/?f.s@/\/

PROPERTY LOCATION

Joswh
PROPERTY OWNER'S MAILING ADDRESS" LOT# - -
FHs )A//;W/-?EW S

L BLOCK#

CITY, STATE ZIP CODE' PHONE NUMBEH G spEDIyI_sIO"
Morvgaro, My. | stoos (Fo7 )345‘3;49 S

IAME GF GSM NUMBER

Il. TYPE OF BUILDING: (Checkone) | | State Owned

NEAREST ROAD

Zron Rrver:

[] Public. @4 or 2 Fam. Dwelling—# of bedrooms 3
lil. BUILDING USE: (lfbmldmgtype is publlc checkallthatapply) i
1 L] Apt/Condo

- LJ_,CI'"T_Y.-- S i
WD VILLAGE ¥ i s o
BT T Al R
PARCEL TAXNUMBER(S) —— ‘

Assembly Hall .
‘Campgroutnd -
Church/SchooI

5 L] Hotel/Motel

9-_ EI_ :

L taurant/Bar/Dmmg
12 D Servnce Statlon/Car Wash

New
System o

A) 1. |
System i Tank OnIy

B) I:' A Sanltary Permlt was prewously |ssued Permit #

V. TYPE OF SYSTEM: (Check only one)

Pressunzed_ Distribution
21 L1 Mound
s Al

Non-Pressurized Distribution

Seepage Bed -

Experlmental 7
130 D Specny Type

12 L] Seepage Trench . -
Seepage Pi :
System-ln—FIII

Vi. ABSORPTION SYSTEM INF 'MATI
1.GALLONS PER DAY |2. ABSORP. AREA -

5’ i'? e REQUIRED (s
CAPACITY
Vil. TANK SR
INFORMATION.. New  [Existing| Gallons | Tanks
Tanks [ Tanks |~~~ e
Septic Tank o +Fank 7 w /Q&o }
Lift Pump Tank/Siphon Chamber : T

VIll. RESPONSIBILITY STATEMENT .
I, the undersigned, assume responsibility for mstallatton of the ons/t’e sewage syste

Plumber's Name (Print):

/4/\/0@ Y %5/\44/55&7\/

PlumbersAddres (Street Clty State, Z| Code)

’5

IX. COUNTVIDEPARTMENT USE ONLY.

X. CONDITIONS OF APPROVAL/REASONS FOR DISA)‘PH(&(’AL

B/ [] pisapproved Sanitary Permlt Fee (lgcluges Grgun)dwmer Date Issued" Issumg AgentSIgnature (No Stamps) ik
urcl arge 12 :
Approved | [_] Owner Given Initial- / ) 6] k /
Adverse Determmatnon /DD* 00 Paf (G /é ?/ 'QU? ng 3. 9 s

SBD-6398 (formerly Plb-67) (R. 11/88)

DISTRIBUTION: Original to County, One Copy To: Safety & Buildings Division, Owner. Plumber




Karl Kastrosky
Land Development & Zoning Consultant

14295 McNaught Rd. Cable, Wi 54821
715-580-0157
Kastrosky821@gmail.com

ToWhom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits and
access information pertaining to my property at 7720 S f‘ucl e/ LLKQ ’ea afi
in the Town of __| 0 » Rl var County of B ﬂ/v:-\ el /}L

J:ﬂ o~ L2 /Z.«"L’Q 2 -)- O ,1
—
Signature Date

My contact information is: o
Address: (326 OS,"S'/F,L}, [ < 'i‘ﬁe' ICM'O 7 O":\lé Viacte TX
Phone: (- i - Kid —44¢ ‘ 73/6“8

Emall:).;:_u«S / /RO W Q (\“S "Ml { . Com




WARRANTY DEED

DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

2022R-593101

This deed, made between Tiffany N. Johnson a/k/a Tiffany N.

Rowoldt, Individually and as Trustee of the Tiffany N.
Rowoldt Trust dated November 1, 2002, and any
amendments thereto, Grantor, and

Erick M. Rowe, Grantee,

Witnesseth, That the said Grantor, for a valuable consideration

conveys to Grantee the following described real estate in Bayfield

County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

Parcel No. 04-024-2-47-08-19-1 05-003-01000

By executing this deed, Tiffany N. Johnson certifies that she

is the current, duly qualified and acting Trustee of the

Tiffany N. Johnson Trust dated November 1, 2002, and any

amendments thereto.

This is not homestead property.

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

13
Dated this day of January, 2022,

Tiffany N. Rowoldt Trust dated November 1, 2002

I

By: Tiffany N. Johnson, Trustee

State of Wisconsin )
)S.S.
Ashland County )

T2
Personally came before me this { Y day of January, 2022, the above named Tiffany N. Johnson to me
known to be the person(s) who executed the foregoing instrument and hereby acknowledge the same.

AL,

01/21/2022 12:56PM
TF EXEMPT #:

RECORDING FEE: $30.00
TRANSFER FEE: $2,355.00

PAGES: 2
Return to:
Erick M. Rowe
1326 Osprey Ridge Loop

Lago Vista, TX 78645
File No. 216057

Tiffany N. Johnson, Individually

. U ezo5y

SEREMAGE,  xKAprisso F Faw i T
This Instrument drafted by: -~ S 4%, Notary Public, State of Wisconsin
Eidécwh:;lsbs?sgtdge{"ﬂe c:ompan“;g QTARY " = My Commission Expires: &[] d| 2024
E e § =
= 4 iz=
2 5 Pum\“’ (53
,}x/’q)"

Bayfield County Regié{engfc D.Qedé

Document # 2022R-593101

.Pagetofz



GOWEY Abstract & Title Company, Inc.
(800) 673-8710 » www.goweytitle.com

File Number: 216057

ADDENDUM/EXHIBIT A

Lot One (1) of Certified Survey Map No. 567 as recorded in Volume 4 of Surveys on Page 141, as Document
No. 366020, located in and being part of Government Lots Two (2) and Three (3), Section Nineteen (19),
Township Forty-seven (47) North, Range Eight (8) West, Town of Iron River, Bayfield County, Wisconsin; AND

A parcel of land located In Government Lot Three (3), Section Nineteen (19), Township Forty-seven (47)
North, Range Eight (8) West, Town of Iron River, Bayfield County, Wisconsin, more particularly described as
follows: Commencing at the quarter section corner between Section 19 and 20; thence North on section line
25 feet to an iron pipe; thence Westerly parallel to and 25 feet distant from the East and West quarter line,
900 feet to the Place of Beginning, marked by an iron pipe; thence Northerly at right angles to aforesaid East
and West quarter line 140 feet to an iron pipe on the bank of lake; thence Westerly along the bank of lake to
an iron pipe 1003.5 feet West of East section line; thence Southerly at right angles to East and West quarter
line 152 feet to a point 25 feet North of quarter line and marked by an iron pipe; thence Easterly parallel to
and 25 feet distant from the aforesaid East and West quarter line, 100 feet to the Place of Beginning; being a

strip of land 100 feet wide extending from the quarter line town road on the South to the shore of Spider Lake
on the North. -

Bayfield County Register of Deeds

‘ chqmen_t# 202_2R_-5_93101 Page 2 of 2



2/15/22, 1:11 PM

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 2/15/2022

Property Status: Current
Created On: 3/15/2006 1:15:33 PM

= i

iﬁf" Description Updated: 7/18/2013 ) Ownership Updated: 7/18/2013
Tax ID: 19506 TIFFANY N ROWOLDT TRUSTEE CHICAGO IL
PIN: .04-024-2-47-08-19-1 05-003-01000

Legacy PIN: 024104805010 Billing Address: Mailing Address:

Map ID: TIFFANY N ROWOLDT TIFFANY N ROWOLDT
Municipality: (024) TOWN OF IRON RIVER TRUSTEE TRUSTEE

STR: 519 T47N ROSW 1846 N LINCOLN AVE 1846 N LINCOLN AVE

Description: LOT 1 CSM #567 V4 P.141 (LOCATEDIN ~ CHICAGOIL 60610 CAGACOLECNSI

GOVT LOTS 2 & 3) & PAR IN GOVT LOT
3 INV.1109 P.799 (TIFFANY N
ROWOLDT TRUST DTD 11/01/2002)

Recorded Acres: 1.250
Calculated Acres: 1.282
Lottery Claims: 0
First Dollar: Yes
Zoning:

ESN: 118

3 Tax Districts

(R-1) Residential-1

Updated: 3/15/2006

P Site Address * indicates Private Road

1

04

024
163297
001700

" Recorded Documents

STATE

COUNTY

TOWN OF IRON RIVER
SCHL-MAPLE
TECHNICAL COLLEGE

Updated: 10/13/2009

WARRANTY DEED
Date Recorded: 6/27/2013

QUIT CLAIM DEED
Date Recorded: 10/8/2009

CONVERSION
Date Recorded: 3/15/2006

WARRANTY DEED
Date Recorded: 5/5/2004

2013R-550200 1109-799

2009R-529180 1027-340

491122 457-154;837-902+;890-
398

2004R-491122 890-398

https:/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=19506

7720 SPIDER LAKE RD IRON RIVER 54847

Property Assessment Updated: 8/2/2012

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.250 111,700 374,600
2-Year Comparison 2021 2022 Change
Land: 111,700 111,700 0.0%
Improved: 374,600 374,600 0.0%
Total: 486,300 486,300 0.0%
Property History

N/A

n



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co u NTY

LAND USE - X (Shoreland)

SANITARY - 91-163883 (3 bedroom)
SIGN - PERMIT

SPECIAL — X (Town of Iron River-1/18/2022)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0022 Issued To: Erick Rowe

Location: Ya of Y“a Section 19 Township 47 N. Range 8 W. Townof Iron River
Par in

GovtLot 3 Lot 1 Block Subdivision CSM# 567
Residential (1-Unit) Short-Term Rental

For: Other: [1-Story + Loft], Existing Residence (70’ x 63’) = 4,410 sq. ft. Height of 18’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Room Housing License from the Bayfield County Health Dept. prior to
renting. Rental allowed for 3-bedrooms based upon existing septic system sizing. Check

with Town regarding room tax.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 16, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



